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Soon  the  snow  will  be  melting  and  disappearing  from  mountain  slopes,  followed  by 
the  appearance  of  our  usual  spring  pests  -  the  wood  ticks. 

The  Rocky  Mountain  wood  tick  (Permacenter  andersoni)  is  able  to  transmit  a  number 
of  diseases  to  man,  including  tularemia,  Rocky  Mountain  Spotted  Fever  and  Colorado  Tick 
Fever,    It  also  may  produce  "tick  paralysis",  a  paralytic  disease  often  mistaken  for 
poliomyelitis  and  readily  and  rapidly  corrected  by  removing  the  imbedded  tick. 

Rocky  Mountain  Spotted  Fever  is  still  feared  by  many  persons,  probably  because  in 
earlier  times  the  fatality  rates  were  as  high  as  80  percent  (untreated  adults).  The 
annual  nationwide  incidence  was  declined  in  recent  years  to  around  200  eases,  many  of  these 
in  the  Appalachian  and  middle  Atlantic  regions,    Montana  had  one    reported  cases  last 
year,  and  only  five  in  I968.    There  have  been  no  deaths  from  this  disease  in  over  15  years. 

Here  are  recommended  control  measures: 

1.  When  in  tick-infested  areas,  clothing  should  be  worn  so  that  each  outer  garment 
overlaps  the  one  above  it,  to  impede  tick  penetration  of  the  clothing.     Several  tick 
repellents  are  on  the  market;  these  may  be  helpful, 

2.  Frequent  personal  examination  should  be  made  to  detect  any  ticks  that  might 
have  gotten  through  the  clothing.    If  at  all  possible,  at  least  once  daily,  one  should 
be  able  to  take  nearly  all  one's  clothes  off  and  check  very  carefully  for  imbedded  ticks. 
These  personal  examinations  are  the  single  most  important  and  most  effective  preventative 
measure.    For,  at  least  in  the  first  part  of  the  season,  the  risk  of  spotted  fever  is 
related  to  the  amount  of  time  the  tick  has  been  attached. 


3»    When  removing  a  tick,  it  is  best  to  pull  it  off  gently  with  the  fingers;  or  one 
can  hold  the  lighted  end  of  a  cigarette  close.    Care  must  be  taken  not  to  crush  the  tick, 
and  antiseptic  should  be  applied  to  the  site  of  the  bite, 

h.    The  commercial  vaccine  for  Rocky  Mountain  Spotted  Fever  is  a  preparation  of 
killed  rickettsiae  in  egg  yolk  sac  material,    A  primary  course  of  2-3  doses  subcutaneaously 
is  usually  followed  by  annual  boosters.    This  vaccine  will  not  produce  absolute  immunity, 
as  cases  have  occurred  in  vaccirated  persons,  but  in  these  instances  the  fatality  rate  is 
greatly  reduced.    There  may  be  local  or  systemic  reactions  to  the  vaccine. 

The  vaccine  is  not  recommended  for  general  use.    Not  all  ticks  are  infected,  nor 
are  areas  uniformly  infested  with  infected  ticks.     Antibiotic  therapy  is  quite  effective, 
and  the  vaccine  does  not  prevent  other  diseases  transmitted  by  ticks,  not  tick  paralysis. 
The  only  group  of  persons  at  great  risk  who  probably  would  benefit  from  immunization  are 
those  persons  so  continually  in  the  woods  and  brush  that  they  cannot  perform  complete 
and  careful  personal  examination  for  imbedded  ticks.    The  usual  spring  and  summer  campers, 
fishermen,  and  hikers  do  not  fall  into  this  group. 

It  should  be  emphasized  that  these  "tick  shots"  do  not  protect  against  the  other 
diseases  transmitted  by  ticks,  nor  from  "tick  paralysis "7""" 

(information,  in  part,  from  Rocky  Mountain  Laboratory,  NIAID,  Hamilton,  Montana.) 


